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Transurethral Prostatectomy Using a 22F Continuous
Running Irrigation System Resectoscope

Hyun Jung Park, Jeong Yoon Kang, Tag Keun Yoo
From the Department of Urology, Eulli University School of Medicine, Eulji

Medical Center, Seoul, Korea

Purpose: The twenty-six F sized continuous running irrigation transure-
thral resection (TUR) system has showed a relatively high risk for inducing
postoperative urethral stricture in Korean men. We evaluated the efficacy
and safety of recently available 22F continuous running irrigation TUR
system for treating benign prostatic hyperplasia (BPH) patients.
Materials and Methods: A total of seventy patients with severe sympto-
matic BPH underwent transurethral prostatectomy (TURP). The 26F sys-
tem was used in 31 cases and the 22F system was used in 39 patients.
The total resection weight, the resection rate, and the intraoperative and
immediate postoperative complication rates were compared between the
2 groups. The patients were followed for 2 weeks, 4 weeks and 3 months
postoperatively to check for the development of urethral stricture.
Results: The total resection weight was 14.849.5gm in the 22F group and
11.2410.2gm in the 26F group (p>0.05). The resection rates were 0.24+
0.10gm/min and 0.19+0.11gm/min, respectively. The rate of urethral
stricture requiring any type of management was 15.4% (6/39) in the 22F
group and 38.7% (12/31) in the 26F group (p <0.05). Visual internal ure-
throtomy was performed in 2.6% (1/39) and 9.7% (3/31) of the patients,
respectively. Other complications were 1 capsular perforation, 1 TUR
syndrome, 1 epididymitis and 1 delayed bleeding in the 22F group, and
1 intraoperative fever and 1 epididymitis in the 26F group.
Conclusions: TURP using the 22F continuous running irrigation system
enabled the surgeon to resect prostate adenoma with a similar speed and
effectiveness as compared with the 26F system, and it significantly reduced
the risk of urethral stricture. Performing TURP with using this system
can be considered as a first line therapy for the BPH patients who require

surgery. (Korean J Urol 2006;47:175-179)
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Table 1. Patients’ characteristics

22F group 26F group
(n=39) (=31 P vale
Age (yrs) 69.6%6.7 68.6+7.0 0.55
Resected adenoma (gm)  14.849.5 11.2+102  0.17
Resection time (min) 56.9+24.8 53.4+23.1 0.54
Resection rate (gm/min)  0.24+0.10  0.19+0.11  0.08

Fig. 1. With the same magnification, the endoscope of 22F system
(left) has much smaller image compared to that of the 26F system
(right).

Fig. 2. Prostatic chips taken by the 22F system (left) and the 26F
system (right). Grossly, there is no big difference in chip size.



Table 2. Incidence and site of postoperative urethral stricture
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Table 3. Operative and postoperative complications

22F group 26F group
(n=31)

(n=39)

p-value

No. stricture (%)
No. stricture
requiring urethrotomy (%)
Site of stricture
Meatus
Penile urethra
(penoscrotal junction)
Bulbomembranous urethra

6 (15.4%) 12 38.7%) 0.03

1 (2.6%)

4/6
1/6

1/6

3097% 020

412
2/12

6/12

o] 11.24102gmo| Y1, BF AA FAE 22F7o] 024+
0.10gm, 26F-©] 0.19£0.11gm O 2 22F7 o A Thi whsko
U BAA o= gl (Table 1). &=
Ao A7|e & ApolE KolA ATt (Fig. 2).
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Complications 22F n=39) 26F (n=31)

Operative Capsule injury 1
TUR syndrome 1
Intraoperative fever 1
Postoperative  Epididymitis 1 1
Delayed bleeding 1

TUR: transurethral resection
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